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041872007 22:47 FAX 317 778 7134
REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) Summa Sheet
Indiana Elaction Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Pleass fype or prinf legibly IN BLACK INK sll information an this form. For
assisfance in complating this form, see instructions on the reverse sids.

TOTAL PAGES IN ENTIRE CFA-4 REFORT
IS THIS AN AMENDMENT? [] Yes [& No Y

COMMITTEE INFORMATION
1. Full Name of Commitiee (as on Stefement of Organization) D Check if this is a new name

CommiTiEe To ELecT Jim FPORTER

2. Acronym or Abbreviated Name (if any) | 3. committee Telephone Number
i ‘{ 217 }75-1"35?"f
| 4. Mailing Address (eddress where all campeign finance camespondence is received) D Check if this is a new address
| 1S3, eveansToN CuLos€

5. City, State, ZIP Code | &. Party Affiliation (if applicatia)
N O BpLEg viLE IvatANe  Woobr LEPUB LLcAN

CANDIDATE INFORMATION (For Candidate's Committees Only)

7. Full Name of Candidate (include any nickname) B. Party Affiliation or If Independent Candidate
Jim PortTeR RePusican
| 9. Office Sought (include district number, if any. Not required for orafory commities.) [ 10. County of Residence

RGF oA

| CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convention
D Post-Conventicn

LESVILLE CoammonN (COuwelt - AT HA

TYPE OF REPORT

NO

11. Check one:
[ ere-primary (] Pre-Eiection [J annual [ Nomination [] Other
[ FineUDistands Commitiee finas 15, 13, and 20 must be o) [_] Outpoing Treasurer fwitan 10 deys smeng Statement of Crganization)
| 12. Reporting Perlod: COLUMN A COLUMN B
| From: FEBRvARY 11, 20077 Theough: Mﬁ L L3, 1007 This Periad | YeartoDate
i 13. Cash on hand and invesiments al the beginning of this reporting period.
14. Cash on hand and investimenis January 1, current year,

CONTRIBUTIONS AND RECEIPTS
(Nate: these amounts include in-kind contributions and loans, a5 well a5 cash confributions.)

15a. Itemized {use Schedule A) {(5p0.00 /500 0D
15b. Unitemized 53|5.8% 5§3/5.8%
15¢. Add lines 15a and 15b in both columns SUBTOTAL e815. 8% 68y, 25
16. Add lines 13 and 15¢ in Calumn A and lines 14 and 15¢ in Column B TOTAL L8IS.EF eFis FF

(Nate: These amounts include in-kind expendiures end loan repayments.)

17a. llemized (use Schedule B) (Public Question: use Schedule C) 1RGOl 1860. b
17b. Unitemized — —_
17c. Add lines 17a and 17b in both columns SUBTOTAL 126Go, Ie LEGD. b
| 18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 1€ in both cokmns) TOTAL 3959,7% T 2455.7%
19. Debls OWED BY the commitiee (use Schedule D) [ 0ce.o®
| 20. Debts OWED TO the committee (use Schedule E) —
RTIEICATIO '/FOR OFFICE USE ONLY

Signature on File g
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041972007 22:47 FAX 317 776 7134 Booss 005

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e LILL CONTRIBUTIONS BY INDIVIDUALS
Selana e Cxesion c-35-0-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print lagibily IN
BLACK INK all information on this schedule. For assistance in completing this schedide, see nstruclions on the reverse
side. This schedule Is used to document contributions and receipts [olaled on [TEM 155 of the Summary Sheet All
cumuiakve confributions from incividuals OVER §100 per confributor, within @ calender year MUST be flemized on this

schedule (over $200, if requiar pary commitfes). All cumulative recaipts, (such &8 lan proceeds and repsyments, refumds, |
rebales, retums of deposd, procesds from sales, inferest or other income) OVER $100 per contributor, within & calendar |

year, MUST be itemized on this schedule [ever $200 If rogular party commitfes). A confribulor's occupation is requined If an ir' .f
individuel makes atleast $1,000 in confributions during the calendar yesr. Oferwise, this is optional Page —of |
CONTRIEUTOR'S FULL NAME AND OCCUPATION | TYPEOF CONTRIBUTION | COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS | OROTHERRECEIFT ' AWMOUNT THIS CUMULATIVE ; RECEWVED
{street, number, city, state, ZIP code) | : FERIOD YEAR-TO-DATE | RECEIVED BY
G lenn Troyer ﬁﬁ‘";m] ;
[0L0S Svuameiln Wﬂ? (] in-Kind (cescribe) 2-13 g7
X " L L
Fﬂhff}, Lndiana 0038 e e 500% 500
D Imterest D Loan
[ Misc. fspecity) Jim 2.
hrtto fortRe)
Contributor's Ocupation (7 regumd] f”'f |
Cunu'it.luliun:: Z." u‘ﬂ
Jhues fortL ) oma 4
_ In-Hind (oescrbe) g g-ﬂ ?
[55(¢ EVANsTON CLoSE P - < |2
e [oo0" |/ 000
| No 6155 H’M{ f’d %ﬂbb | O interest [By Loan JTM™M
| O wisc. (speciny
| 0RTER~
;mmwnwm{xmpuﬂwrﬁﬂf MGeMmT, | f,-UFH\’ ?
| 3 | Contributions:
| | O pirect
i | O in¥ind fdescribe}
l | Other Receipts:
O interest ] Loan
O mise. specity)
Contributors Oocupation (i requisd) =
4 Contribustions: |
O opirect
[ 1n-#ina fdescribe)
Qther Recaipts:
[ tnterest D Loan
L mise. (specity)
Contributor's Docupation [ required) I |
| s Contribufions:
Diingscd
[ inkind (descrive)
Crther Receipts:
[ intmrest D Loan
' O misc. (speciy)
Contributer's Occupation (I mguinad |]

SUBTOTAL THIS PAGE OF SCHEDULEA | $ | 50D, b p

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet) | © |500.00




04/19/2007 22:48 FAX 317 776 7134 ooa 005

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
P o SRR e ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all infarmation on tis schedule. For assistance in completing this EILE NUMBER

schedule, see instrucions on the reverse side. This schedule & used to documen! expanditures iolaled on [TEM 173 of the

Summary Sheet All cumulative expenses paid to individuals, businesses, kabor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 3200, & reguiar perfy commitfes). Al cumulative

expanses, including in-kind, moardiess of amount paid lo poftical committees, (such Bs frmnsfers-ouf from candidate, lagisiative

caucys, political ection, or reguler party commitfees| MUST be lemized on this schedule.
Page f of f
RECIPIENT'S MAME AND MAILING ADDRESS RECIPIENT"S OCCUPATICN TYPE OF EXPERDITURE COLUMN A COLUMN B DATE OF
[street, number, city, state, ZIP coda) —_— - : { and AMOUNT THIS | CUMULATIVE L?l""E_NL'JI TURE
OFFICE SOUGHT (if applicable} | PURPOSE [be specific) FERIOD | YEAR-TO-DATE g
. Hoiea [ indand
e X | g )y Sigas Pria ] raata o lyu m
Po. Bopd3zt Orerirss M 402" 4 40" ({107
Mowlgomery, AL Polo3 P
c PBoiez [ inking
%‘ fuce Posteacds P cirder T P i y - .
T Ay A - S o s (2857 |288 "/ 07
Cithwer .
I
~ . " 25 tirect In-#J :
coee B | 0FFxe Bapot | OfGice Supplies | B O e | Miinie
(bl 6D Mercannle Bl . Store gﬂammmm (6316 |(63.1k 1007
R S
bjuuﬂf: (e, N 4{‘,(}{,0 Puposs:
Code Oorea O wiae
[ Paymart of Deke ,
[ Raturned Contribution
Olother
Purpose
Code Ooiwct [ inKind
[ [ O Payment of Dabt
| [} Retumed Contribugion
[Clorther
Purposa:
Coda Ooiect [J inkind
O Payment of Debt
O Retmed Constouson
Cloewr
Fuposs:
Code O Diect [ indang
O Fayment of Dbt
[ Rewmes Contribuian
Oloser
Furposa:
SUBTOTAL THIS PAGE OF SCHEDULE B | 5 Z.840.1(
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY G
{(Enter total on ITEM 172 of the Summary Sheet) s18060.16




04-19/2007 22:48 FAX 317 776 7134 B oo5/005

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
e e WY TEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Cammission (IC 3-5-5-14)

INSTRUCTIONS: Pleasa type or print iegibly IN BLACK INK all information on this schedule. For assistance in complebing this
schaduls, see instrucions on e reverse side. List all debls and lcans, reggrdiess of the gmounl OWED BY the commitee
during the reporiing period. include all amounts owed for or 12 lend insBlufions, individuals, credil purchases, commitlee credit
card acoounts, etc, List each vendor paid by credil card issued in the: name of the commities in the ENDORSER'S column. A
Isnder's cocupation i requined if an Indhvidual makes koans of at least $1,000 during fe calendar year, Ctherwise, this is optional.

| gl e ]

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMCUNT DATE DEST | CUMULATIVE | OUTSTANDING

- PAID BALANCE THIS

& MAILING ADDRESS NAME & MAILING ADDRESS (if any) NCURR
INCURRED | yveaR.TO.DATE PERIOD

(stroot, member, city, state, ZIF code) {street, number, city, slate, ZIP code) NATURE OF DEET

| TAMes fokTer- £/ ooo |L3-07
fga.‘b EF#H&T&!\J CLosé ! ﬁ/ if ﬂuin
NO bLesVIwE, v/ ‘te0bl- i %-15.07 A
eoews ocoeanoe HOSPITHL- Mom T Laa
LEWDER § DETLIPANION:
LENDER § OCCLIPATION:
LERDERE OCCUPATION:
LEMDER'S DCCUPKTION —
LEMDESS OCCUPATION:
LENDER'S DOCLUFATION:
SUBTOTAL THIS PAGE OF SCHEDULED | § /: goo™
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY -
(Enter total on ITEM 19 of the Summary Sheet) | ¥ [ 6 00




